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IslamAbstract Primary prevention, speciﬁcally skin care, is an important principle in Islamic theology
just as it is emphasized in contemporary medicine. Many skin diseases can be prevented by a pro-
active approach to skin care, such as proper hygiene and routine inspections, principles that are
constantly highlighted in the Islamic literature. Islam promotes primary prevention of disease,
including recommendations for skin care practices.
The recommendations for skin care practices in Islamic teachings are analogous to current medical
guidelines. Sun avoidance, which is recommended by Islam, is mandatory for diseases such as sys-
temic lupus erythematosus, melasma and skin cancers. Skin care and hygiene practices are recom-
mended in Islam and it is considered an important mechanism for reducing the transmission of
infections in modern medicine. The body creases and hair are ideal sites for malicious infestations
to grow. The practice of ‘‘Wudu’’ includes washing the hands, feet, and hair with clean water. It is
an indispensible part of daily prayers which is mandatory for every Muslim. Oral hygiene is also
an integral part of both preventive medicine and Islamic teachings. Genital hygiene, particularly after
urination and defecation, is recommended in Islamic teachings and is known to prevent urinary and
vaginal infections in contemporary medicine. Male circumcision is an Islamic practice. Recently, it
was proven that circumcised men are less likely to have sexually transmitted diseases, including HIV.
This paper reviews skin care from an Islamic perspective and its relevance to contemporary med-
icine by translating the simple self care principles into practical guidelines in everyday use.
ª 2013 Production and hosting by Elsevier B.V. on behalf of King Saud University.
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The skin is the largest organ of the body and consists of epider-
mis, dermis and appendages such as hair, nails and sebaceous
and sweat glands (Carlson, 1994).
The stratum corneum, the outermost layer of the skin, is
composed of dead and ﬂattened cells (corneocytes) that form
a tough, horny layer of keratin mixed with lipids, which main-
tains hydration, pliability, and the effective barrier of the skin
(Wysocki, 1999). Approximately 10 (Krutmann and Gilchrest,
2006) particles are disseminated from the healthy skin into air
each day, and 10% of these skin squames contain viable bac-
teria (Noble and Davies, 1965). Due to constant interaction
with the surrounding environment, skin plays a key role in
protecting the body against pathogens (Proksch et al., 2008).
Hygiene is more than just being clean. It comprises several
practices that help people achieve and maintain a healthy life.
Personal hygiene not only prevents several infections from
spreading but also improves individuals’ self-esteem and con-
tributes to mental well-being.
A glance into the history of medicine will clearly reveal that
infections have always been a signiﬁcant source of morbidity
and mortality. The contagious nature of certain illnesses is welldocumented, and basic control measures are usually required
to combat spread of infections in a community Larson
(1999)). Advances in medicine eventually led to the identiﬁca-
tion of speciﬁc disease-producing organisms and mechanisms
favorable for disease transmission, which enabled the develop-
ment of effective measures to prevent or control the spread of
communicable diseases. Islamic teachings reveal that skin care
and hygiene is integral to the religion, as indicated from the
words in the Holy Quran: ‘‘Indeed, Allah loves those who
are constantly repentant and loves those who purify them-
selves.’’ (Holy Quran, 2: p. 222).
In this review, we explored Islamic recommendations for
skin and related appendages, including hair, nails and mucous
membranes, (Table 1) and corroborate their importance in
contemporary practice of medicine.
2. Skin care and protection
Skin protection has been directly addressed in the sermons by
Prophet Muhammad, peace be upon him (pbuh), recom-
mended protecting and taking care of the skin. Below are
examples from hadith (Prophet’s sayings) regarding skin
protection.
Table 1 Components of skin care in Islam and contemporary
medicine.
A. Skin care and protection
1.Sun avoidance
B. Protecting the skin from all impurities
C. General cleanliness of the skin
1.Wudu
2.Bath and shower
D. Taking care of hands and feet
1.Hand hygiene
2.Foot hygiene
E. Keeping a healthy mouth
F. Cleaning the nose
G. Care of hair and nails
1.Shaving hair
2.Nail care
H. Keeping the genital area clean
1.Washing
2.Circumcision
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One way of protecting the skin is to avoid exposure to the sun.
Skin should be protected from all impurities and dirty things.
Examples from the hadith (Prophet’s sayings) are shown to
describe how the Prophet (pbuh) regarded skin protection.
Prophet Muhammad (pbuh) advised his followers to avoid
long exposure to the sun. In his book, Abu Dawod included
the narration of Abu Hazim, who reported that while the
Prophet (pbuh) was giving a speech, he came and sat in the
sun, whereupon the Prophet (pbuh) ordered him to move,
and he sat in the shade (Al-Mustadrak, 1979).
2.2. Sun avoidance and contemporary medicine
Moderate sunlight exposure has several health beneﬁts in in-
fants and adults. However, prolonged, direct, and unprotected
sun exposure can have detrimental effects, including premature
aging of the skin and the development and progression of skin
cancer (Krutmann and Gilchrest, 2006; Kochevar et al., 2008).
It is well known that the most effective protection against
Ultraviolet (UV) radiation is sun avoidance. Limiting exposure
or minimizing direct exposure during peak times and wearing
appropriate clothing are also recommended (Kullavanijaya
and Lim, 2005).
Many dermatological diseases, including cutaneous lupus
erythematosus, xeroderma pigmentosa, and dermatomyositis,
are known to be aggravated by sun exposure (Yashar and
Lim, 2003). Some disorders, such as photodermatoses, are
caused by sun exposure. In addition cumulative sun exposure
is directly related to different types of skin cancer, including
malignant melanoma, basal, and squamous cell carcinomas
(Thomas et al., 2011).
2.3. Protection of the skin and Islam
Skin diseases are known to disseminate faster and more effec-
tively in congested public areas. Prophet Muhammad (pbuh)
stated, ‘‘When one of you discharges his phlegm in a mosque,he should clean it away in case it sticks to the skin or the cloth
of another person and so harms him’’ (Hajar, 1988).
2.4. Protection of the skin and contemporary medicine
Transmission of infections can be prevented and controlled
through the application of basic infection control precautions
that can be grouped into general and transmission-speciﬁc
(e.g., airborne, droplet and contact) (Green, 1984; Larson,
1997; Ekanem et al., 1991). Many diseases are transmitted by
droplet and air route, including pneumonia, pertussis, diphthe-
ria, inﬂuenza type B, mumps, and meningitis (Larson, 1997).
Droplet transmission occurs when there is adequate contact
between large particle droplets (>5 microns) and the mucous
membranes of the nose and mouth or conjunctivae of a suscep-
tible person (Hea, 2005). Droplets are usually generated from
an infected person as a result of coughing, sneezing or talking
(Xie et al., 2009).
2.5. General cleanliness of the skin and Islam
The Prophet’s (pbuh) concern with bodily cleanliness is dem-
onstrated from his emphasis on the ritual bath (required after
engaging in sexual intercourse and at the conclusion of men-
struation) (Al-Bukhari, 1987) and Wudu.
Wudu (Muslims’ ablution), has speciﬁc acts including
washing the exposed body parts as well as the areas between
the ﬁngers and toes with clean water. It has been said that
the Prophet (pbuh) observed Wudu by washing his hands
and face only once, although sometimes he washed them two
or three times. According to Abdullah ibn Zaid, ‘‘The prophet
was given water that ﬁlls his palm, and he rubbed out his
forearms’’ (Hanbal, 1986).
2.6. Wudu
Wudu is observed as the following: washing of the hands three
times alternately, rinsing out the mouth three times, rinsing out
the nose three times by inhaling water into it and blowing it
out, washing the whole face three times from ear to ear and
from forehead to chin, washing the forearms from ﬁngertip
to elbow three times, wiping the head with wet hands from
front to back and back to front (once), wiping the inside of
the ears with wet foreﬁngers and the back of the ear with
thumbs (once), washing the feet three times up to the ankles.
Muslims perform Wudu ﬁve times a day before each prayer
(Al-Fawzan, 1988).
2.7. General cleanliness of the skin and contemporary medicine
Performing ablution ﬁve times a day cleanses the nose of
germs, dust and related contaminants. It is estimated that
500–1000 species of bacteria live on the skin (Grice et al.,
2009). By performing Wudu, potentially pathogenic germs
on the skin can be washed away.
3. The bath (ritual) in Islam
A full body wash is strongly recommended in many circum-
stances, including for ritual occasions (weekly for Friday
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after sexual intercourse and at the conclusion of menstruation
and postnatal bleeding (Al-Bukhari, 1987a).
From an Islamic perspective, cleanliness is so important
that Muslims are required to not go longer than seven days
without a bath, even if he is excused from going to Juma’h,
or Friday Congregational prayer. As narrated by Abu Hurai-
rah, the prophet (pbuh) said, ‘‘It is an obligation upon every
Muslim to wash his body once every seven days’’ (Al-Bukhari,
1987b, c).
3.1. The bath and contemporary medicine
Showering is part of a daily routine primarily to promote
cleanliness and improve health. Advances in science and med-
icine in the 19th century emphasized the beneﬁt of regular
bathing on an individual’s health. In 11 studies reviewed by
Keswick et al. (1997), antimicrobial soaps signiﬁcantly reduced
the rates of superﬁcial cutaneous infections. Studies conducted
between the 1960s and 1980s demonstrated that showering and
bathing increases the dispersal of skin bacteria into the air and
ambient environment (Speers et al., 1965; Hall et al., 1986;
Hoborn, 1981).
3.2. Hand and foot hygiene and Islam
In Wudu, hands and feet are washed ﬁve times a day, which
reﬂects the importance of clean hands and feet in Islam.
Whether washing with water alone or with other materials,
Muslims are taught not to use the right hand to clean genitalia
after urinating or defecating. In a narration by Abu Qatada,
the Prophet (pbuh) said, ‘‘when anyone of you urinates, he
should not hold his penis with his right hand, nor should he
use his right hand in washing’’ (Al-Bukhari, 1987a).
In Islam, the right hand is always given preference over the
left hand. Muslims are required to use the right hand in all
practices involving cleanliness, such as eating, drinking, and
shaking hands. This preference is based on a narration by
Aisha that states that the Prophet (pbuh) preferred the right
side of the body in most of his practices, including eating,
drinking, putting on shoes, and performing Wudu
(Al-Bukhari, 1987b).
Designating the left hand for dirty tasks such as cleaning
the toilet and reserving the right hand for clean acts minimizes
the use of same hand for both clean and unclean acts. This was
particularly signiﬁcant in previous eras in which there was no
soap.
The Prophet (pbuh) urged hand washing when waking up
and prior to placing hands into a water vessel by stating,
‘‘when anyone of you wakes up after sleep, he should not insert
his hand into the water vessel until he washes it (his hand)
thrice, for he does not know where his hand was during the
night’’ (Al-Naysaburi, 1972).
3.3. Hand and feet hygiene in contemporary medicine
3.3.1. Hand hygiene
Skin hygiene, particularly of the hands, is considered to be a
primary mechanism for reducing the risk of transmission of
infectious agents and prevents spreading of infectious diseases
in the home and everyday life settings (Bloomﬁeld et al., 2007).Hand hygiene is critical after using the toilet or disposing of
human or animal feces, immediately after handling raw food
(e.g., chicken, meat), and before preparing and handling food
(Scott and Herbold, 2010). Hand washing should be carried
out frequently throughout the day, as one may come into con-
tact with many potentially harmful bacteria (Fischler et al.,
2007). In 1861, Semmelweis was the ﬁrst to demonstrate the
role of hand hygiene in the prevention of person-to-person
transmission of infection (Tan and Brown, 2006).
3.3.2. Foot hygiene
Use of good hygiene practices helps to prevent ailments of the
foot and toenails. Athlete’s foot and fungal nail infections are
very common and can be easily avoided and treated by using
common sense and good cleansing routines (Gulcan et al.,
2011). Ingrown toenails can be avoided by making sure the
nails are trimmed correctly. If not properly cared for, ingrown
toenails may lead to infection and pain (Heidelbaugh and Lee,
2009). Cracked heels, corns and calluses can also be prevented
if hard skin is kept under control. In susceptible individuals,
such as those with diabetes, proper foot hygiene can save the
feet and legs from repeated infections that may lead to gan-
grene and amputation (Frykberg et al., 2000).
3.4. Oral hygiene and Islam
There are many Islamic practices involving oral hygiene. Rins-
ing the mouth is an integral part of Wudu and is recommended
to be repeated two or three times. Rinsing the mouth is also
recommended after consuming food or drink that contains
fats. Islam stresses the use of Siwak (a traditional chewing stick
used to clean the teeth), for cleaning the surface of and be-
tween the teeth. There are many hadiths about the protection
and cleanliness of the mouth, and the most prominent are the
following:
All the hadiths and traditions of Wudu can be taken as guid-
ance for cleaning the mouth. One of these hadiths was narrated
by Humran, the servant of Othman, the third caliph, on how
to perform Wudu. Humran said, ‘‘Othman ibn Affan asked
for water, when he was brought it, he began his Wudu, then
he rinsed his mouth and nose’’ (Al-Bukhari, 1987a). Abdullah
ibn Zaid was asked to show how the Prophet (pbuh) did Wudu
and said, ‘‘He began Wudu . . . then he rinsed his mouth and
nose together with one handful of water. He did that three
times’’ (Al-Bukhari, 1987b).
Rinse the mouth after consuming food or drink. Swaid ibn
al-Nu‘man narrated that the Prophet asked for food but there
was nothing except Sawiq (cereal). He ate some and the people
with him ate, and then he got up and washed his mouth and
the people with him did so, then he led sunset prayer without
Wudu (Al-Nasaai, 1986). The Prophet (pbuh) rinsed his mouth
after drinking milk. It is narrated by ibn Abbas that the Pro-
phet (pbuh) rinsed his mouth after drinking milk and
said,’’ . . . it has fat in it’’ (Al-Bukhari, 1987a).
Cleaning the mouth using Siwak. Siwak cleanses the mouth
of food residue that can cause bad breath. There are many ha-
diths recommending the use of Siwak. Abu Hurairah narrated
that the Prophet (pbuh) said, ‘‘If I had not found it hard for
my followers, I would have ordered them to clean their teeth
with Siwak for every prayer’’ (Al-Bukhari, 1987b). Aisha nar-
rated that the Prophet (pbuh) also said, ‘‘Siwak is puriﬁcation
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Albani, 1985). Similar to Siwak, a toothbrush can be used to
clean the mouth. However, using Siwak is an act of obedience
to Allah and is a way to seek his pleasure and receive his re-
wards as indicated by the hadiths and by Muslim scholars
(Al-Nasaai, 1986).
Tooth Picking. Tooth picking is one of the ways recom-
mended by the Prophet to keep the mouth clean. Abu Huraira
narrated that the Prophet (pbuh) said, ‘‘when you eat, you
should throw out what sticks between the teeth and eat only
what you chewed. Who does that will have done well’’ (Majah,
1975).
3.5. Oral hygiene in contemporary medicine
The oral cavity is intensely colonized by bacteria, and can be
inhabited by large numbers of certain fungi and primary par-
asites. The human mouth provides a suitable habitat for
numerous bacterial genera and harbors more than 300 differ-
ent bacterial species. The concentrations of bacteria in saliva
range from 108 to 109 colony forming units/ml, and anaerobic
bacteria outnumber aerobic bacteria by 10:1. All of these
germs get their growth nutrients from food residues in the
mouth. As they grow and ﬂourish, the bacteria produce secre-
tions that can affect the mouth, change its smell, and change
the color and function of the teeth. Rinsing the mouth reduces
those germs (Tschamer, 1973, March 10). Constant oral
hygiene is of crucial importance for maintaining a healthy
periodontium and to prevent the development of caries (Maltz
et al., 2010).
Oral hygiene is related to the number of bacterial species
present in the mouth (Kazor et al., 2003). The Siwak, is a
chewing stick, made from the plant Salvadora persica. For reli-
gious and cultural reasons, use of miswak is ﬁrmly established
and widespread in Saudi Arabia and most other Muslim coun-
tries. Scientiﬁc evaluation of the miswak has been undertaken
in recent years (Al-Otaibi et al., 2004).
A study showed that, in contrast to toothbrush use, use of
miswak signiﬁcantly reduced the amount of Actinomycetem
comitans in subgingival plaque (Sofrata et al., 2008). A few
recent studies have identiﬁed active antimicrobial compounds
(Wu et al., 2001). Today, chewing sticks are still used in many
developing countries because of religion, tradition, availability,
low cost and simplicity. The World Health Organization
encourages their use. The Consensus Report on Oral Hygiene
in the year 2000 states that chewing sticks may play a role in
the promotion of oral hygiene and oral cancer prevention
(Wu et al., 2001).
3.6. Nasal hygiene in Islam
Rinsing the nose is an important part of Wudu. Luqait ibn
Saborah asked the Prophet to tell him about Wudu, and
the Prophet (pbuh) replied, ‘‘Perform Wudu properly and
thoroughly, wash between the ﬁngers, and exaggerate in
inhaling the water into the nose unless you are fasting’’
(Al-Tirmithi, 1983). In addition to inhaling water, the Pro-
phet (pbuh) recommended rinsing water into the nose and
blowing it out by saying, ‘‘rinse water into the nose and blow
it out. Do that two or three times exaggeratedly’’ (Hajar,
1966).The Prophet (pbuh) also approved of rinsing water into the
nose after waking up. Abu Hurairah narrated that the Prophet
(pbuh) said, ‘‘when anyone of you wakes up after sleep, he
should rinse his nose three times’’ (Al-Bukhari, 1987).
3.7. Nasal care in contemporary medicine
Nasal care is important in modern medicine as well. Cleansing
practices can prevent infection with Staphylococcus aureus
which can have severe consequences. The anterior nares are
reservoirs for S. aureus. Mucin appears to be the critical
surface that is colonized in a process involving interactions
between staphylococcal proteins and mucin carbohydrates
(Shuter et al., 1996). Several studies have shown that elimina-
tion of nasal carriage reduced the incidence of S. aureus infec-
tions (Chow and Yu, 1989; Chatterjee et al., 2009). Cleaning
the nose during Wudu (ablution) can clear the nose of S. aur-
eus (Memish et al., 2006).
4. Hair care in Islam
Cleaning body hair and removing all dust and dirt is empha-
sized in the prophetic tradition. The Prophet (pbuh) ordered
that the hair on the head to be washed from the root three
times in the ritual bath and wiped at every Wudu. Jubair ibn
al-Mut‘am narrated that the Prophet (pbuh) said, ‘‘I pour
three handfuls of water over my head, and he pointed to his
hands’’ (Al-Bukhari, 1987).
As narrated by Abu Hurrairah, the Prophet (pbuh) said,
‘‘those who have hair should honor it’’ (Al-Albani, 1985).
Honoring the hair includes cleaning, combing and perfuming
it. In this regard, Aishah asserted that she used to apply the
best available perfume on the Prophet (pbuh) until she could
see it sparkle in the hair of his head and beard (Al-Bukhari,
1987). The Prophet (pbuh) recommended growing the beard
according to the narration of Omar, saying, ‘‘trim closely the
moustache and let the beard grow’’ (Al-Naysaburi, 1972).
With regard to facial hair, the Prophet (pbuh) ordered men
not to leave a mustache untrimmed for more than forty days.
Abu Huraira narrated that the Prophet (pbuh) said, ‘‘Five are
the acts akin to Fitra (i.e., customs of sound nature): circum-
cision, shaving the pubic hair, cutting the nails, plucking the
hair under the armpits and clipping the moustache’’
(Al-Bukhari, 1987).
The Prophet (pbuh) ordered the removal of armpit hair and
pubic hairs to be shaved (Al-Bukhari, 1987). Anas explained
that the maximum time limit given for trimming the mous-
tache, epilating armpit hair, and shaving pubic hair was every
40 days (Al-Naysaburi, 1972).
4.1. Hair care in contemporary medicine
4.1.1. Cleaning body hair
Pubic and axillary areas with sweat glands are prone to devel-
op bad odor and infections if not properly cleaned (Leyden
et al., 1981). They harbor many bacteria that can become path-
ogenic if immunity declines. Shaving axillary hair in men and
women is recommended, but is an absolute necessity for all pa-
tients with apocrine bromhidrosis (malodorous body scent) to
prevent the accumulation of sweat and bacteria on the hair
shafts. Inadequate hygiene and medical or dermatologic
176 K.M. AlGhamdi et al.conditions associated with hyperhidrosis may contribute to
overgrowth of bacteria (Leyden et al., 1981).
Trichomycosis is a bacterial infection of the hair shaft
found in areas with sweat glands and has been described most
commonly in the axillary region. A series of studies described
trichomycosis in the inguinal area and have suggested that
prevalence of this disease is underestimated in the general pop-
ulation. Its recurrence can be prevented by shaving pubic and
axillary hairs and proper hygiene (Levit, 1990; White and
Smith, 1979).
Pubic lice can also be prevented by shaving the hair in the
affected areas to ensure full removal of the dead lice and nits.
Proper hair care can prevent diseases such as head lice (Drutz,
2004).
5. Nail care in Islam
In Islam, it is recommended that nails are cut regularly. It is
one of the acts akin to ﬁtra (Al-Bukhari, 1987). Anas explained
that the maximum time limit given for cutting nails was every
40 days’’ (Al-Naysaburi, 1972).
5.1. Nail care in contemporary medicine
Onycholysis is a common disorder often caused by trauma to
long ﬁngernails (Daniel, 1991). Keeping nails short is a
healthy practice that can prevent many diseases such as trau-
matic onycholysis and transmission of threadworm infesta-
tions (Harcup, 1995). Scratching the skin with long nails
due to itchy skin conditions, such as eczema and atopic
dermatitis, can aggravate the condition and result in dyspig-
mentation and scarring (Ruiz-Maldonado and Orozco-
Covarrubias, 1997).6. Genital hygiene and Islam
6.1. Washing with water
The private parts should be washed with water after urinating
or defecating. Anas narrated, ‘‘Once, the Prophet (pbuh) came
to us after relieving himself and washing himself with water’’
(Al-Bukhari, 1987a). In another narration he stated,
‘‘Whenever the Prophet (pbuh) went to relieve himself, I used
to bring water with which he used to wash his private parts’’
(Al-Bukhari, 1987b).6.2. Istejmar
Istejmar involves purifying the front and back of the private
parts from urine or feces using stones or alternative material
such as tissue paper. Cleaning with this method should be re-
peated at least three times. Use of impure substances, such as
livestock waste (dung), bones, or edible items, is prohibited
(Othaimeen, 2009).
According to a narration by Salman, the Prophet (pbuh)
disapproved of using less than three stones. Salman reported
that someone addressed him saying, ‘‘Your Prophet taught
you everything, even how to clean yourselves from excrement?
He replied, yes, the Prophet taught us not to use the right handin cleaning the private part and not use less than three stones in
cleaning and not to use dung or bones for cleaning’’
(Al-Naysaburi, 1972).
6.3. Genital hygiene in contemporary medicine
Women with recurrent urinary tract infections have an in-
creased susceptibility to vaginal colonization with uropatho-
gens (Hooton, 2001). Washing and bathing are the most
important ways of maintaining good health and protecting
the body from infections, illnesses and ailments.
It is important to regularly wash the genital area, including
the anus, to help ward off infections and bad odor. Because the
genital area is moist and warm, bacteria can grow easily.
Excretions from the vagina, perspiration, and urine can build
up and make it even easier for bacteria to grow. These bacteria
can cause urinary tract infections (UTIs) or vaginal infections.
Cleaning the genital area with a mild soap and water on a
regular basis controls bacterial growth and limits infections
such as trichomoniasis, yeast infection, and gardnerella (Amiri
et al., 2009).
6.4. Genital hygiene in men
Genital hygiene in men includes washing the penis, scrotum
and testicles, anus, and pubic hair with water and mild soap,
as genital microbial pathogens can be carried on the skin of
male genitals (Steele et al., 2004).
Washing the anal area after defecation is a treatment for
pruritus ani. Although an individual may not be aware of
occult soiling, it can become itchy and lead to scratching (Sid-
diqi et al., 2008 Sep).
7. Circumcision in Islam
The Prophet (pbuh) ordered the males to undergo circumci-
sion. Abu Huraira narrated that the Prophet (pbuh) said,
‘‘ﬁve are the acts akin to Fitra: circumcision, etc. . .’’ (Al-Buk-
hari, 1987).7.1. Circumcision in contemporary medicine
Dead skin and an oil-like substance can accumulate under
the foreskin to form a substance called smegma. If smegma
is not washed from underneath the foreskin, it can build
up, harden and lead to infection and disease (Van Howe,
2009 August).
Circumcised men are less likely to have symptomatic genital
ulcer disease, (Hoborn, 1981) and a meta-analysis suggested
that circumcision is associated with reduced rates of ulceration
due to herpes virus, syphilis and other sexually transmitted
infections (STIs) (Weiss et al., 2006). Reduced male carriage
of these pathogens may lower the rates of transmission of these
ulcerative STIs to women. The moist subpreputial space in
uncircumcised men may enhance the survival of trichomonas
and gram negative anaerobes associated with bacterial vagino-
sis. Removal of the foreskin could reduce female’s exposure to
these pathogens (O’Farrell, 2006). Human immunodeﬁciency
virus (HIV) prevalence is likely to be lower in circumcised male
partners (Larke, 2010).
Skin care: Historical and contemporary views 177In March 2007 the World Health Organization (WHO) and
the United Nations Joint Programme on AIDS (UNAIDS)
recommended that male circumcision should be considered
as part of a comprehensive HIV prevention package (WHO,
2007).8. Conclusion
Skin care is an essential part of personal hygiene and well
being. Islam has always placed a strong emphasis on hy-
giene. In addition to the need to be ritually clean at the time
of the daily prayer through ablution and ritual bath, there
are a large number of other hygiene-related rules governing
the lives of Muslims. In general, the Qur’an advises Muslims
to uphold high standards of physical hygiene and to be rit-
ually clean whenever possible. The proper care of skin and
related appendages and oriﬁces is important in contempo-
rary medicine because unclean skin favors the development
of pathogenic organisms and infections.References
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